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Background It is well known that chronic kidney disease (CKD) is a strong independent predictor of cardiovascular and all-cause mortality. But 
little is known about the association between changes in kidney function and clinical outcomes. We investigated kidney function decline in chronic 
phase associated with cardiovascular and all-cause mortality among acute coronary syndrome (ACS) patients.
Methods We evaluated 615 patients with ACS undergoing coronary angiography from January 2001 to July 2005. We measured serum creatinine 
(Cr) on admission and chronic phase (between 6 and 8 months) after coronary angiography. The endpoint for this study was the occurrence of kidney 
dysfunction (KD), which defined as an absolute Cr increase >=0.5mg/dl or a relative increase in Cr >=25% occurred at chronic phase. Patients 
in hospital death, death within six months, or severe renal dysfunction (CKD stage 5) were excluded. Remaining 503 cases were divided into two 
groups. (non KD group:422, KD
Results Cardiovascular mortality was 2.8% (12/422) with non KD, 13.6% (11/81) with KD (p<0.0001). Overall mortality was 9.5% (40/422) with 
non KD, 19.8% (16/81) with KD (p=0.0071).
Conclusions Continuous deteriorated kidney function is associated with an increased risk of cardiovascular and all-cause mortality among ACS 
patients.
